\ gW I OMB APPROVAL

OMB Number: 3235-0076
Expires: November 30, 2001

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

J
4NOTICE OF SALE OF SECURITIES ” ” ” ’I ” h ”
Y. PURSUANT TO REGULATION D, :
SECTION 4(B), AND/OR 06065098
UNIFORM LIMITED OFFERING EXEMPTION | [ 77y~ - -~

Name of Offering . {[[] check if this is an amendmient and name has changed, and indicate change.)
Convertible Promissory Notes and Warrants
Filing Under (Check box{es) that apply): [ |Rule504 [ JRule505 [ Rule506 [ Section4(6) []ULOE
Type of Filing: New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer

Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)
EADevices, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)}
7752 Primrose Lane, Portage, MI 49024 (412) 334-7045
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business PROCESSED

3

energy assisted need;le medical device
| : JAN 0 5 2007

Type of Business Organization

X corporation | [ limited partnership, already formed _ THOMSON
' oth lease specify):

[ business trust | {7} limited partnership, to be formed [ other (ple pecify) FINANCIAL
b Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 [ 3| [0 [ 4] [ Actwal [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
- CN for Canada; FN for other foreign jurisdiction) D] E]
B B . . - :

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptlon under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days aﬁer the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Secuntles and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or pnnted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes théreto, the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is’ ‘no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are (o be, or have been made. "I a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
faw. The Appendlx to the notice constitutes a part of this notice and must be completed.

ATTENTI -

Failure to file notice in the appropriate states will not result in a loss of the federal exempticn. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

.
£

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f8

a currently valid OMB control number.
1 1555{2_)%(?/\/\




A. BASIC IDENTIFICATION DATA
2. Enter the informa_;ion requested for the following:
« Each promoter of the issuer, if the issuer has been organized with the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity
securities of the issuer; .

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing pariner of partnership issuers.

Check Box({es) that Apply: & Promoter’ B Beneficial Owner B Executive Officer B Director [0 General and/or
‘ Managing Partner

Full Name (last namc_.ﬁrsl, if individual)

Gerlick, Joshua A. .

Business or Residence Address (Number and Street, City, State, Zip Code)
7752 Primrose Lane, Portage, Ml 49024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner

Full Name (last namclﬁrst, if individual)

Oka, Yogesh K. |

Business or Residence Address (Number and Street, City, State, Zip Code)
7752 Primrose Lane, Portage, M1 49024

Check Box(es) that Apply: ] Promoter X Beneficiat Owner [ Executive Officer (] Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

O'Leary, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2445 Ala Wai Blvd., Apt. 3, Honolulu, HI 96815

Check Box(es) that Apply: (] Promoter B Beneficial Owner [ Executive Qfficer [J Director [] General and/or
Managing Partner

Fuli Name (last name first, if individual)

Medrad, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Medrad Drive, Indianola, PA 15051

Check Box(es) that Apply: O Promoter . [ Beneficial Owner [J Executive Officer ™ Director [CJ General andfor
Managing Partner

Full Name (last name first, if individual)

Boni, Anhur A.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 The Oaks, Pittsburgh, PA 152135

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer BJ Director [ General and/or
’ Managing Partner

Full Name (last name first, if individual)

Cadenhead, Gary :

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MOOT Corp., 132906 Lone Rider Trail, Austin, TX 78738

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Joshson, Peter C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Quiet Ridge Circle, Raleigh, NC 27614

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. IN'FORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Es E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is thc minimum investment that will be accepted from any individual?....... s N/A
Yes No
3. Does the offering permit joint ownership of 2 SIHEIE UNI? ..o st es s ss s s ss s (Il X
4. Enter the information requested f(;r each person who has been or will be paid or given, dircctly or indirectly, any commis-
ston or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa person
to be listed is‘an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.
Full Name (last name first, if individual)}
N/A .‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check MNdiVIdUal SEBLES}. ....ermmrreerrerereereesireesnssenssesessessssssseess e sssensessses eteneeteanesenent e et taabenns 3 Al Suates
DAL Oak: [z CJar Oca Oco Cct [CIpE bc fL . [ca OHi Oip
i O A [IKS Oky OLa OME OmMD CMa Cmi MmN OMs Omo
CiMr CNE (Onv INH CIng Onm Ny {nc COND [JoH Jok Oor pa
Ori Csc - Osp TN Ortx Qur avr Ova Clwa Owvy  [Owl Owy Cer
Full Name (last name ﬁrrst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Smlés" or check individual States)...........coiiminnnnssin e e eetetenen et [0 Al States
Oa. DOak: Oaz [QOarR [QOca Oco QbOcr Ope Obc 0Of Oca O O .
Do OiN [ha [Oxks [Oxky Oa OMe Ovp OMa Omi Ovy OMs  [OMo
OmMT [ONE : Onv ONH Ong OnM OnNY ONC OnD OoH ok Oor Ora
ORI [dsc Oso O Orx DOur Ovr Ova 0Owa Owv Owr  Owy [OPR
Full Name (last name firsl. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States).....ocvvveceecvvvinnens . O Al States
OaL [Oak [Jaz [JAR [Oca [Cdco Octr @Ope ©Obc OFf Oca 0Ol O
. N O Oxks Oky [Oua Ome Omp [Oma O Omy  [Oms  [Omo
CIMT [CINE CInv [INH CINg M Ny Cnc O~p [CJoH ok [Jor ra
OrI DSC'E_ [Isp O™~ Orx Our Ovr Cva Owa Cwv Cwi COwy ()

! (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of sccuritics included in this offering and the total amount
alrcady sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box [[] and indicate in the columns below the amounts of the securities officer for exchange

and already exchanged.
) N Aggregate Amount Already
Type of Security . Offering Price Sold
1 OO UU SO OO POV U PP ROUUSUTORPOIOTINN $ 5
EQUELY ...ttt et et bbbt s b eSS na s st 5 )
[ Common [ Preferred
Convertible Securmcq (tncluding warrants} . ($1 000 (ID in.cash. m $298 X1 s 1.298341 $ _79834]
Partnership INterests .c..ovvvvvvevivnrvrnnnercnnne @Iharge for pre-enstugdebt) w8 s
Other (Specily } et . & §
< OO0 OO OO OOT OO $__1,298.341 S____798.341
Answer also in Appendix, Column 3, if filing under ULCE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVestors................ SR AR R s 3 S__ 798341
Non-aceredited INVESIOTS ... s 5
Total (for filings under Rule 504 0nlY)} ..o resssesreresssresesssmscsnensrersasaeses 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C— Question 1.
: Type of - Dollar Amount
Type of offering Security Sold
Rule 505...orririeinnenns U s
Regulation A ......covvvvene O $
RUIE SO .....oocrvvereeesvessnsessessssssessssessessssessssssessssss oo ssssssssssesessssssesassssesessssesessssos oo 3
2 1 OO USSR )
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the ieft of the estimate.
Transfer AGENUS FEES.oriviiiviicurivenirvrrsrmresssssereiss s oarscssnrs s s s st ssmenssrrasssressss s st esansnens O s
Prnting and ENZraviig COSIS ... ...c.uerureemsersesssersmsrcesesaresssesssessssesssesanesasesasessessuseosssessnesen O s
LERAL FEES 1oevvvivieiecnietririseresssices s a bbb st ssn b e bt 44 b n b e RE R b i et st e be K s 37.500
ACCOUNNE FEBS...ovvvrivriieeistiensssstsmseresssssar s rssssssessesenrarass e sababs s ssmmssess bbb rasesbersbbss a s
ENZINCETING FEES rvrrvrre e eceerseessesssrssssssssesssseesssssssssmmresessssssassssssmsssssssesssesssssssnseres a s
Sales Commissions (specify finders' fees separately). ..., O s
Other {Specify filing fees, printing, misc. ) R B s 2,500
e s 55 A ettt ¥ §___ 40,000
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$_1.258.341
5. Indicate below the amount of the ij
used for each of:the’ purposes sho
Payments to
, Officers,
. - Directors, & Payments To
Affiliates Others

Salaries and fEes ..rmrceecerereree e e e s e - _ as
Purchase of real estate ... I 3 SR ; ~ Os
Purchase, rental or leasmg and mstallanon of machmery and equlpmcnt e O s Os
Construction or lcasmg of plant bulldmésland facnlmes N P Os ' Os ‘
Acquisition of other businessés (including the value of éecunues mvolved in this :
offenng that may be used in exchangc for the assets or sccunl:les of another . ’ .
issuer pursuant to a merger).... 41 Y HLLL Cls Os
Working capltal .................................. S e e SR I I L B $_1.119,341
Other (spec1fy) rcpawnent of granpt™ P e ' t

Mo --l \ ap e ll\l ", IR |"& Li’l\l\lﬂ 108 tlll'\ }'I»'ii!l'pu .J.'.i [FARTRLIFIN S TR Aa=tinf e

I' 7 B AIL."‘. (RN ‘l'l\. \.tll‘ EE IR : 'T'u.' \"l'..'.i h ‘_N". i.‘.l_'-ll‘l'..l.i‘\ .E"'-'i.l.l Lt "D $ D s 22 500
COMMI TONS e S . B s 92000 [ $_1166341

Total Payments Listed (column totals a.dded)
¢ . . e e D FEDERAL SIGNATURE

- K s__1.258341

The issuer has duly caused this notice to be signed by the undersugned duly authorized person If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staf¥, the information furnished by the issuer to any non-accredited mvestor pursuant to paragraph (b}(2) of Rule 502.

[LENN L% Y B ad o ‘I!ll’l“ll. lH n‘ I a s ST G MEERRCHD Dontar o T [
'l

Issuer (Print or Typ,e) . Signaure ~ . Date
: . ot it ,' T i N/ - ' !
EADevices, Inc. - (b S JAZ A{% . |December F , 2006

Name of Signer (Print or Type) ° dnton le of Signer (Print or Type)
" veael g L p

SR N ,munn.t

|
Repayment ofmdcbledness Xs 92,000* BJ $__ 24,500%*
|
|
|

Joshua A. Gerlick S R PreSIdent and CEO
L s mmntaeem. s ondiwm
; TR S A A T :
i Lo !

RALIIGRATURE . . .

) . ' [T ]
trh * .
aOVHE e aead e a1l.r|.“ I |.u v s TGNt ik ri o ..\‘."{.... +
. . ) . . i
i .
‘ we B TS L
: : ¢
. H .
e e = - —— —
:' ﬂiﬁ. HIRTPR RS L | .
‘ ‘ Frresiduin md CEOY . :
———=——=r——"AF IENTIOI‘.--,-- == .
.

Intentional mlsstatements or omisslons of fact constltute federal criminal wolatlons. (See 18 U. S C.1001.)
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